To the Editor

Epilepsy is a common disease, found in 2% of the population, that affects people of all ages, geographic localizations, and socioeconomic levels. It is characterized by the occurrence of at least two unprovoked (or reflex) seizures occurring \> 24 h apart, one unprovoked (or reflex) seizure, and a probability of further seizures similar to the general recurrence risk after two unprovoked seizures, occurring over the next 10 years \[[@bb0005]\]. The prevalence of epilepsy is 6.4 cases/1000 individuals and is higher in low-income countries \[[@bb0010]\].

Currently, there is a lot of uncertainty and questions regarding epilepsy vs. coronavirus disease 2019 (CoVID-19). Scientific authorities have proposed that the risk of acquiring CoVID-19 infection by people with epilepsy is the same as that of the general population \[[@bb0015]\]. However, there are some factors (for example, related to lifestyle and side effects of antiepileptic drugs) that could negatively impact the health status of people with epilepsy. Health authorities point out that "those whose seizures are well controlled may not be at any greater risk than the general population, but those with uncontrolled seizures, and particularly seizures triggered by infection, may be more vulnerable" to CoVID-19 infection \[[@bb0015]\]. However, there are other factors that can put people with epilepsy at higher risk compared with healthy people (even if seizures are controlled), such as the lack/impairment of medical assistance in the course of the pandemic, the presence of comorbidities \[[@bb0020],[@bb0025]\], and possible weakening of the respiratory and cardiovascular systems in the course of the disease \[[@bb0015],[@bb0030], [@bb0035], [@bb0040], [@bb0045], [@bb0050]\].

In relation to medical assistance, the health systems are currently focused on combating the CoVID-19 pandemic, and routine medical consultations for patients with other chronic diseases, in general, have been postponed. This could increase the level of emotional stress and uncertainty, as people with epilepsy use multiple controlled medications that require the presentation of medical prescription and authorization \[[@bb0015],[@bb0030],[@bb0035]\]. It is important to point out that sudden unexpected death in epilepsy (SUDEP) represents the most common epilepsy-related cause of death of people with epilepsy (1 to 2 per 1000 patient-years) and some associated factors are the presence of respiratory and cardiac complications due to seizures \[[@bb0055]\]. In this context, it is possible to hypothesize that this would already be a factor in "turning on the warning signal" in relation to these patients. Another risk factor is that people with epilepsy are more sedentary and have worse levels of physical fitness \[[@bb0050], [@bb0055], [@bb0060], [@bb0065], [@bb0070], [@bb0075]\], which could be worse in this scenario.

Considering the current perspective and the recommendation from local and global health authorities for social isolation and quarantine, the aim of this article is to present the practice of physical activity as an alternative strategy with which to cope with the pandemic of CoVID-19 for people with epilepsy and the health professionals who take care of them.

CoVID-19 vs. epilepsy {#s0005}
=====================

The pandemic of CoVID-19 is frightening the world because of its potential for transmission-dissemination-hospitalization-lethality among more vulnerable populations, such as elderly people \[[@bb0030],[@bb0080], [@bb0085], [@bb0090], [@bb0095]\]. This could include people with epilepsy because the prevalence of epilepsy is higher in elderly people. Furthermore, many people with epilepsy have other comorbidities (depression, anxiety, hypertension, and obesity) and risk factors (low levels of physical activity) associated or not with the side effects of antiepileptic drugs \[[@bb0100]\]. In addition, quarantine and social isolation, associated with the CoVID-19 pandemic, could impact negatively on the lifestyles (physical activity and diet) and health status (mental health) of health people and those with chronic diseases/morbidities \[[@bb0105]\].

Li et al. \[[@bb0110]\] conducted a study with the aim of exploring the impact of CoVID-19 on people\'s mental health. To this end, the posts of 17,865 active Weibo users were analyzed using the approach of *Online Ecological Recognition* based on machine-learning models. The authors observed many negative psychological, emotional, and mood states during the quarantine period associated with the CoVID-19 pandemic, such as anxiety, depression, indignation, increased sensitivity to social risks, unhappiness, and life dissatisfaction.

Therefore, it is reasonable to assume that the CoVID-19 pandemic is a bad scenario for people with epilepsy, since psychological and emotional stress is a known factor that induces seizures and depression among them. Additionally, epilepsy-related stress − the burden of epilepsy − explains depression in many people with epilepsy \[[@bb0115]\]. Although there are still no longitudinal studies in this area, it is possible to suppose that the period of social isolation and quarantine, indicated by the global and local health authorities, would negatively impact mental health and the levels of physical activity, and increase sedentary behavior, such as watching TV, sitting, staying on cell phones and social networks, and spending longer time on the computer, both in the general population and in people with epilepsy.

Recently, an interesting article was published on this topic entitled "*A tale of two pandemics: How will COVID-19 and global trends in physical inactivity and sedentary behavior affect one another?*" In this article, Hall et al. \[[@bb0105]\] highlight that the drastic change in people\'s daily lives (due to the recommendation for social isolation and quarantine) around the world, associated with the pandemic caused by CoVID-19, could negatively impact physical activity habits and emphasize sedentary behaviors.

It is clear that there is a need for a change in the way that health systems are conducted and in strategies for health/education promotion that include changes in lifestyle (encourage the practice of physical exercise) around the world in order to face and cope better with scenarios of this type. In this regard, a physical inactivity pandemic is a real fact, and the practice of physical activity by people with epilepsy could improve their physical and mental health \[[@bb0120], [@bb0125], [@bb0130], [@bb0135], [@bb0140]\].

Coping strategies vs. epilepsy vs. CoVID-19 {#s0010}
===========================================

Coping with the CoVID-19 pandemic and the great emotional stress would make society (individually and collectively) stronger. Coping is described as behavioral efforts (positive and/or negative) to deal with situations of harm and problem-solving techniques that are utilized to reduce psychological and emotional burden. Strategies of coping may include emotional support, meditative techniques, and religiosity/spirituality and physical exercise practice \[[@bb0145], [@bb0150], [@bb0155]\].

Emotional and psychological stress before, during, and after the CoVID-19 pandemic could include fear, change in sleep patterns, eating, physical inactivity, difficulty in concentration, worsening of chronic health problems and mental health conditions, and increased use of alcohol, tobacco, or other illicit drugs \[[@bb0080],[@bb0085]\]. In such a situation, people with epilepsy are going through two extremely important and impactful situations (CoVID-19 vs. epilepsy) at the same time. Following the same line of reasoning as Hall et al. \[[@bb0105]\], people with epilepsy may be facing three risk factors at the same time: CoVID-19 vs. epilepsy vs. physical inactivity. This scenario in the short, medium, and long terms could produce even more negative effects on the physical, mental, and general health of people with epilepsy. Thus, it is necessary to draw up plans for minimizing scenarios like this.

Coping vs. CoVID-19 vs. physical (in)activity {#s0015}
=============================================

"Physical exercise is medicine" for many diseases \[[@bb0125], [@bb0130], [@bb0135]\], such as neurological (dementia), metabolic (obesity), cardiovascular (hypertension), pulmonary (asthma), and musculoskeletal disorders (osteoporosis) and psychiatric (depression) conditions, and also for epilepsy \[[@bb0125], [@bb0130], [@bb0135], [@bb0140]\]. However, people with epilepsy are known to have low levels of physical activity \[[@bb0160]\], which can negatively impact their overall health status, physical fitness, and mental health \[[@bb0160], [@bb0165], [@bb0170], [@bb0175], [@bb0180]\].

In this period of necessary social isolation and quarantine, it is likely that the already low level of physical activity in people with epilepsy will further deteriorate, and sedentary behaviors will increase. Therefore, strategies are needed to at least maintain mental health and physical fitness in a safe way, such as practicing light and home-based physical exercises. This practice needs to be adapted to the home environment and directed by skilled health professionals; people with epilepsy should be guided/advised in practicing home-based exercise, which should include aerobic exercises, muscle strength exercises, and flexibility exercises \[[@bb0105],[@bb0185]\].

Indeed, physical exercise in times of the CoVID-19 pandemic has gained great relevance. For instance, the article by Jiménez-Pavón et al. \[[@bb0185]\] entitled "*Physical exercise as therapy to fight against the mental and physical consequences of CoVID-19 quarantine: Special focus on older people*" proposed some home-based physical exercise strategies to face the pandemic of CoVID-19 and to maintain and eventually improve health-related physical fitness components in older people, which could be used safely by other populations in this period of uncertainty.

Thus, it is necessary to outline effective education and health strategies \[[@bb0185],[@bb0190]\] in the short, medium, and long terms in order to minimize the negative impact of social isolation and quarantine caused by CoVID-19 for the general population and people with epilepsy.

Final remarks {#s0020}
=============

"Physical exercise is medicine and recommended for people with epilepsy" \[[@bb0135],[@bb0140]\] and the general population. There are sufficient evidences that physical exercise produces positive effects on physical fitness, mental health, and lifestyle. The advice of the Epilepsy Society \[2020\] is to "*Try to keep healthy by following a nutritious diet and taking light exercise*" during the CoVID-19 pandemic. The most prudent thing to do is to respect social isolation and quarantine and seek alternative strategies, such as home-based physical exercise, which may include popular social networks (Instagram) and video and information search sites (YouTube) for health promotion among the general population and people with epilepsy.
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